2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
REPORT OF RECEIPT
2010 g FCEIVE
Name of Candidate___IM ARSALET ELLIS Ru(;-E S
, — JAN 13 201
Address (019 (ILWEAS Eﬂ.ﬂ B NEw ALBANY NS ﬁtff?-f*l' Secretary of Stata
; iiol Office
Telephone _[s . 2- S3UY-Y¥XL Fax DS e
Contact Name | NARGALET Eitss Ro6ERS Emal Ny Q4ers Y Dhous, M5 G AL
Office Sought S+4fe. Rep f-deu"{Z'hV & Political Party
Distriea 14§
D Check here If above Is different from previous report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)............ ... Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .................. ........... Runoff Candidates
_October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)................c.oce. All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
k January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~°bligations

(1) Pre-Electlon reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate
shall submit a report Indicating "0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and pericdic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (ii) and (iil).

(3) The receiving authority must be in actual receipt of the required reports by 5§:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Y;f,:.l‘?'g?ggte
Total amount of contributions  $3¢c, s *$ 4pp, g $ 2950, v $ 24s5p0.00
Total amount of disbursements $o.. o, +$ /7 3y $ A312. 5% $ 2312.88
Total amount of cash on hand $ / J, %0 9. <

| certify that | have examined this report and to tha best of my knowledge and belief it is true, accurate, and complete.

[Nt Tt Aozg Yense 7, 20l
Signature of Cgndidate Date ¥
Authority: Refer to Miss, Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penaltles: Failure to submit required reports, or fallure to submk reports in accordance with statutory deadlines, or failure to submit valid reports shatl
result in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

EEND TO- 7. Candioates for Siaiewide, Sate dieirict, muti-county and ail fogisiaifve offices should refurmn form fo Secratary of Siate, Eleclions Division, P, O, Box 130, Jacksan,
MS 38205 or fax to 601-359-1409 or 801-570-2619.
2. Candidates for couniywide and county district offices shouwld return forms to thelr county Clrcult Clerk,

508 01-10




Name of Candidate or Committee mﬂi .

E/lis Bosers

Reporting period__JA N L, 2010

Page

rough DEL 31, 20! 0

ITEMIZED RECEIPTS

A. Source: ?’ﬁnmﬂmﬁnn OPAC Olndividual (Loan Date | Amount of each
(Mo., Day, Year) receipt
O Other [pleass specify) noay, this perlod
Full name L
Beonggin th,,gm L4 1200% a6p, 2
Mziling Address 212 /o $
POBM (;/,170 21291 2|7 a5, g
City, State, Zip Code 3
, ~-12.7) / /
A Fso0F2~1~10 —
Name of Employer (Required) $
Dccupation (Required) Aggregate %
year-to-date 5 00.9 0
B. Source: [Corporation O PAC U Individual O Loan Dat Amount of each
{Mo., Da E‘I"uaf} receipt
0 Other (please specify) - LAY, this period
Full name .
BASF QAJ«M Lo. 1 30 10 A50.
Mailing Address 5
i !
3ASE Cask a!-‘?*”vf Experswae, —
City, State, Zip Code J | f $
Spwmmt_:ezlcl; o LS ¥pa-257D —t
Name of Employer (Required) %
Occupation (Required) Aggregale 5
year-to-date ASD. ”n
C.Source: []Corporation 0O PAC O Individual O Loan Bt Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this peﬁod
Full
o Choiron q117:14[F Seo. 7Y
Malling Address N - / / 3
FoBw Y03y ———
City, State, Zip Code P ; 3
LA:‘r'\l"_.c.f\ C_Hr q4s24 S T -
Name of Employer [Required) s
Occupation (Required) Aggregate -
year-to-date Sa9, )
D. Source: g&'nrpnn!lun 0 PAC O Individual 0O Loan Date Amount of each
receipt
D Other (please specify) (Mo, Dy, Year) this period
Full nama _&! 24 / /o $
Us msm Sheps (WQS Lﬁmiq\ﬁ —F 500,V
Maiiing Addross ’ /
Q0|4 ‘ELM%DYT‘SOE b b |'S
Clty, State, Zip Code
Mg Froxdo 331806 e ——
Name of Employer {(Required) * / B
Occupation (Required) Aggregate s
year-to-date 308,

5804-05




Page of

Name of Candidate or Committee / }"1:?.;1. ﬁwu:r Ellis ﬂé{fﬂ
Reporting period AN | 20/0 Ythrough DEC 31,2210

ITEMIZED RECEIPTS

A Source: D Corporation FMAC O lIndividual OLoan Date Amount of each
(Mo., Day, Year) AL
0 Other (please specify) ey this period
Full nama
Malling Address ; = ] [ 5
175 East Cag b ST, Sty To 2 —t
City, State, Zip Code Y / / L1
Qthesen, NS 24201-213S ———
Name of Employer (Required) $
Occupation [Required) Aggregate $ 4
year-to-date Sy, N
B. Source: [ Corporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo Bray, Year) this period
Full nama L
/
Denbury dLizdile |7 sy, w
Mailing Address - ; i [
5| g ] L
Sloo Tennyson f'-‘%‘u,lur Sty (200 SRR ey
City, State, ZIp Coda ! v %
ii“.- | ‘T‘ a : oy / /
lan0, 1 ejuo 5024 . /S | -
Mame of Employer [Required) / 5
Occupation (Required) Aggregate 5
year-to-date '-S_d'if" N
C.Source: O Corporation 0O PAC O Individual 0O Loan s Amount of each
receipt
DO Other {please specify) (Mo, Day, Year) this pezod
Full nama b ab 5
Mailing Addross ] / 3
City, State, Zip Code F / [
Mame of Employer (Required) 3
Occupation (Required) Aggregate $
year—to-date
D. Source: O Corporation 0O PAC 0O Individual 0 Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full
LT A _'; - l‘ L s
Maziiing Add
a g ess _f_.’_ 5
City, State, Zip Code 0 |s
Name of Employer [Requirad) ] / $
Occupation (Requlred) Aggregale
year-to-daie

5504-05




Page of
Name of Candidate or Commilttee n W E// f ﬁ 0 (6!5
Reporting period TIAN | 3 A0 1D through D EC.- 3 I 2of 2
A Full namse Date Amount of each
¥ LJ' L7 -‘(;t-l{’f- "H]. ?’lt.-r_ N 2 ?1 AL 4]1 Snct (Mo., Day, Year) | disbursement this period
Malling Address i 2 2,5,/o |3 '\
Pp Bey 87 =l 350
Tity, State, Zip Code . o o | ¥
Dic) Al NS 385652~ A5 L8 330, .
Purpose of Disbursamant (Optienal) J Agaregats 5 f
Year-lo-date |
B. Full name Date Amount of each {
{Mo., Day, Year) | disbursement this pgriod
Ao 5 i'__S;-'f‘fu y ?5 ), I
o T
5 ]
City, State, Zip Code ;éf_’ﬁlLa g i
Purpase of Disbursemant (Optlonal) Aggregate 5
Year-to-date L
C. Full name Date Amount of eac LJ'J
{Mo., Day, Year) | disbursement this od ﬁf“
Walling Address 5 >
21491 [0 20,00 [
City, State, Zip Code
Koo [* ags, |
Purpose of Disbursemant (Optional) Aggregate 5
Year-to-date
D. Full nams Date Amount of each
(Mo., Day, Year) | disbursement this peri
Mailing Address / ol |
e L 105 4Y /
'CHY. State, IIP Code ;"’ 12 - },r
e 38,m /
Purpose of Disbursement (Optional) pr— -
T OTHRL Year-to-date ¥495.,50
E_Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / p b
Cihty, State, ZIp Code n $
Purpose of Disbursement (Optional) Aggregate £
Year-to-date
F. Full nama Data Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address / ; 1
City, State, Zip Code F 4 b
Purpose of Disbursement (Optional) Aggregate | §
Year-to-date

5804-06




